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September 27, 2023

TO: California Children’s Services (CCS) Program Members

Important Notice from CCS
About Your Prescription Drug Coverage and Medicare

YOU MAY DISREGARD THIS LETTER IF YOU DO NOT
QUALIFY FOR MEDICARE DURING THE 2023 CALENDAR YEAR

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with the CCS Program
and about your options under Medicare’s prescription drug coverage.

This information can help you decide whether or not you want to join a Medicare drug
plan. If you are considering joining, you should compare your current coverage,
including which drugs are covered at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage in your area. Information about
where you can get help to make decisions about your prescription drug coverage is at
the end of this notice.

There are two important things you need to know about your current coverage
and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or
join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set
by Medicare. Some plans may also offer more coverage for a higher monthly
premium.

2. CCS has determined that its prescription drug coverage is, on average for all plan
participants, expected to pay out as much as standard Medicare prescription drug
coverage pays and is therefore considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you can keep this coverage and not
pay a higher premium (a penalty) if you later decide to join a Medicare drug
plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and
each year from October 15th through December 7th. However, if you lose your
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current creditable prescription drug coverage, through no fault of your own, you will
also be eligible for a two (2) month Special Enroliment Period (SEP) to join a
Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug
Plan?

If you decide to join a Medicare drug plan, your CCS coverage will be affected.

If you do decide to enroll in a Medicare prescription drug plan, be aware that this will
be your principal source of drug coverage. CCS will not provide wrap-around drug
coverage. This means that CCS will not be supplementing the drug coverage of the
Part D drug plan that you chose. However, CCS will provide coverage for drugs
specifically excluded in the Medicare drug plans.

At this time, enrollment into a Medicare drug plan is not required by CCS. You will
retain your current CCS drug coverage if you choose not to enroll in a Medicare Part
D drug plan. However, if you do choose to enroll into a Medicare drug plan, you will
lose your CCS drug coverage except for those drugs that are specifically excluded in
the Part D drug plans.

If you currently are designated a Medicare-Medi-Cal (Medi-Medi) recipient,
enrollment into a Medicare drug plan is mandatory and you will receive a notice from
Medicare that you have been auto-enrolled into one of the participating prescription
drug plans. If you have been auto-enrolled, CCS will only pay for drugs that are
specifically excluded from Part D drug plans.

Your current CCS coverage pays for other health expenses, in addition to
prescription drugs, and you will still be eligible to receive all of your current other
health benefits if you choose to enroll in a Medicare prescription drug plan.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with CCS and
don’t join a Medicare drug plan within 63 continuous days after your current
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug
plan later. If you go 63 continuous days or longer without creditable prescription drug
coverage, your monthly premium may go up by at least 1 percent of the Medicare
base beneficiary premium per month for every month that you did not have that
coverage. For example, if you go nineteen months without creditable coverage, your
premium may consistently be at least 19 percent higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long
as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.
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For More Information About This Notice or Your Current Prescription Drug
Coverage...

Contact CCS at CCSProgram@dhcs.ca.gov or (916) 552-9105.

NOTE: You'll get this notice each year. You will also get it before the next period you
can join a Medicare drug plan, and if this coverage through CCS changes. You also
may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage...

More detailed information about Medicare plans that offer prescription drug coverage
is in the “Medicare & You” handbook. You'll get a copy of the handbook in the mail
every year from Medicare. You may also be contacted directly by Medicare drug
plans.

For more information about Medicare prescription drug coverage:

e Visit www.medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover
of your copy of the “Medicare & You” handbook for their telephone number) for
personalized help.

e (Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-

2048.

If you have limited income and resources, extra help paying for Medicare
prescription drug coverage is available. For information about this extra help, visit
Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when
you join to show whether or not you have maintained Creditable Coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

Sincerely,
ORIGINAL SIGNED BY
Cortney Maslyn, Chief

Integrated Systems of Care Division
Department of Health Care Services
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Department of Health Care Services
Non-Discrimination Policy and Language Access

DHCS complies with applicable Federal and State civil rights laws. DHCS does not unlawfully
discriminate on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity or sexual orientation. DHCS does not unlawfully
exclude people or treat them differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity or sexual orientation.

DHCS:

e Provides free aids and services to people with disabilities to communicate effectively
with DHCS, such as:
o Qualified sign language interpreters
o Written information in other formats such as large print, audio, accessible electronic
formats and other formats

e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call the Integrated Systems of Care Division, at 1-916-552-9105 or
1-833-388-4551, or the Office of Civil Rights, at 1-916-440-7370, 711 (California State Relay)
or email CivilRights@dhcs.ca.gov.

If you believe DHCS has failed to provide these services or you have been discriminated
against in another way on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity or sexual orientation, you can file a
grievance with the Office of Civil Rights.

PO Box 997413, MS 0009

Sacramento, CA 95899-7413

(916) 440-7370, 711 (California State Relay)
Email: CivilRights@dhcs.ca.gov

If you need help filing a grievance, the Office of Civil Rights can help you. Complaint forms are
available at:

http://www.dhcs.ca.gov/Pages/Language Access.aspx
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If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability or sex, you can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights. You can file electronically through
the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or you can file by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, TTY 1-800-537-7697

You can get a complaint form at:
http://www.hhs.gov/ocr/office/file/index.html

English

The information in this notice may impact your medical benefits and/or program eligibility, and
your response may be required. If you do not understand the information, please call
[916-552-9105] for language assistance at no cost to you.
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1 [E (Chinese)
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fg<T (Hindi)
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Hmoob (Hmongq)

Cov lus ghia hauv tsab ntawv no tej zaum yuav muaj feem cuam tshuam rau koj cov kev pab
kho mob thiab/los sis koj txoj kev tsim nyog rau txoj kev pab cuam, thiab tej zaum koj yuav
tsum tau teb tuaj. Yog tias koj tsis nkag siab cov lus ghia no, thov hu rau [916-552-9105] kom
muab kev pab txhais lus rau koj uas koj yuav tsis tau them dab tsi Ii.

HZA:E (Japanese)

KBHNOEHERIL, HRT-OERE-ITIT 0T T LOKBMNERKRICEL KT THE
Do, BIELRTNIR BN H Y 9, ZAHZAND 525581
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o= 2| (Korean)

Ol nX|e| E= Hote| ol 0Lt Z2 03 X4 20| EF2 0/E = 2o,
Hotel HO| 2+ = JASLICH o2t HEE O|s5HX| 2ot BF
[916-552-9105] ()2 HESIMA 2EE NSE= A0 X2 LHESTMUAIL.

290 (Laotian

21 lccs9MmuLDBI09rS9GLNEH LGS 0SMBLCOY/FSoH ILiagMMVZe I,
CCRHNIMWSIOBEIBNOMBLSEVE9TVCCAYNILL. TSI Tag v, nNTQLM
(916)-552-9105 mdueorugoeciiecauwrsniooiivaboiegcses.
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ATl (Punjabi)
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Pycckun (Russian)

NHbopmauma B LaHHOM yBEAOMNEHUM MOXKET NOBAMATb Ha Bawmn meanLMHCKME NbroTbl

n (MAn) NpaBo Ha yyacTue B MpoOrpamme, TakKe MoxKeT notpebosaTtbes Baw oTtseT. Ecav Bbl He
NOHMMaeTe 3Ty MHPOPMaLUIO, NO3BOHUTE No TenedoHy [916-552-9105], U Bam 6ecnnaTHO
OKaXXyT NOMOLLb Ha Bawem A3sbike.

Espanol (Spanish)

La informacion de este aviso podria afectar sus beneficios médicos y/o la elegibilidad para el
programa y su respuesta podria ser obligatoria. Si no entiende la informacioén, llame al
[916-552-9105] para que le ayuden en su idioma de manera gratuita.

Tagalog (Tagalog - Filipino)

Maaaring may epekto ang impormasyon sa patalastas na ito sa inyong mga medical benefit
{pakinabang pampaggagamot} at/o pagkanararapat sa program, at maaaring kakailanganin ang
inyong pagtugon. Kung hindi nyo maintindihan ang impormasyon, paki-tawagan ang
[916-552-9105] para sa pagtulong sa wika nang walang gastos sa inyo.

M gy (Thai)

ﬁasﬂaiummmﬁmﬁuﬁmaa:ﬁNani:mum'aNaﬂiziﬂmﬁmnmsﬂsxﬁuammwwamm
waz/vaosionmtantd luns ldsunsdnidonidhainlusunsy duiuasdidudosdsrinouuazduasn
auan minaau Lildh ladeyanaula nsaunnsfinsiovanuiay

[916-552-9105] AAUAL IfsUAMNTIBmEsnau Loy lideadoa Todnousiodiw e

Tiéng Viét (Viethamese)

Théng tin trong théng bdo nay cé thé anh huwdng dén phuc lgi tro cap y té va/hodc tinh trang
hoi dd diéu kién tham gia chwong trinh cla quy vi, va quy vi ¢ thé can phai héi am. Néu quy vi
khong hiéu théng tin nay, vui ldng goi [916-552-9105] d& dugc tro gilip ngdn ngit mién phi.
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